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More and more nurses are giving their patients a pers 
ir-conditioning” with MUM daily. They know this 
simple, jiffy method of eliminating obnoxioys*ferspiration 
odors effectively reduces sick room-otfors. Patients (and 
nurse) get a mental “lift” with a cleaner, fresher atmosphere. 
And hundreds of nurses personally “air-condition’”’* them- 
selves regularly with MUM, the snow-white cream deodorant. 


M U \ Takes the Odor out of Stale Perspiration—Does 

1 Not Interfere with Normal Sweat Gland Activity 
Did you know—that nobody will ever know if you dab MUM on 
your sanitary pad—that MUM is grand for hot, perspiring feet. 





A Boxful of Freshness—A dab of soothing MUM, applied to 
underarms and other skin areas, maintains personal freshness for a 
prolonged period by banishing stale perspiration odors. Quick, non- 
irritant; does not stain clothing or bed linens. 

* Personal ‘‘air-conditioning’’ as herein used applies to the removal of stale 


perspiration body odors which occasionally permeate an office or room. Cire 
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FOR SICK NURSES 
Dear Editor: 

I understand that nurses who, due to 
illness, are not actively practicing, are not 
entitled to a free subscription to your 
magazine but must pay a dollar a year. 

My experience is that those who are 
sick are least able to pay a subscription 
fee. Yet many of these women would en- 
joy your publication. I am, therefore, en- 
closing a check for $25 which I ask you 
to bank as a fund to provide subscrip- 
tions for sick nurses who wish to sub- 
scribe to R.N. Your little book keeps us 
informed and in touch with other nurses 
all over the country. I know it would cheer 
and help those who are sick. 

Perhaps other nurses who are able would 
like to join me in keeping this fund going. 

Emma A. Sanford, R.N. 
Washington, D.C. 


[To the thoughtful Miss Sanford, R.N.’s 
warmest thanks! The “Subscription Fund” 
has been launched. Readers will be in- 
formed of its progress from time to time. 
Already several subscriptions have been 
made available to ill nurses.—THE EDI- 
TORS | 


T.B. 


Dear Editor: 

I have read with great interest your ar- 
ticles on tuberculosis, because I represent 
a nurse who contracted pulmonary tu- 
berculosis while employed in a general 
hospital. 

It is my understanding that she had 
complete physical examinations with X 
rays at various intervals during her em- 
ployment and had had one not very long 
before she found out that she had con- 
tracted the disease. Yet none of these 
tests revealed the presence of T.B. 

The dangers mentioned in your articles, 
and the difficulties of securing any type 
of compensation, are all true—in the ex- 
perience of my client and myself. I have 
filed a claim for her in compensation 


court and the insurance carrier, of course, 
disclaims liability and insists that there is 
no causal relationship between the occu 
pation and the disease. Now I am in the 
process of making a determined effort to 
connect up the disease and the occupa 
tion and show, as you do in your articles 
the high incidence among nurses. 

These nurses work perhaps twelve or 
fourteen hours per day, without adequate 
rest. They do not receive the most sub 
stantial foods and are thus run down and 
in excellent condition to play host to the 
tubercle bacilli. In my opinion, practical 
ly all the nurses stricken are without suf 
ficient funds to care for themselves. They 
become charity cases and must be taken 
care of in institutions supported by the 
community. The condition is pathetic and 
I feel that something should be done about 
awe 

I. Gerald Pliskin 
Syracuse, N.Y. 
PATIENT 
Dear Editor: 

Here’s another 
lem—-this, from n 

I am a patient 
torium. [I’m here 
ignorance and 1 


view on the T.B. 
ivy own experience. 


prob 


at a tuberculosis sani 
partly through my own 
glect. What I didn’t learn 
about T.B. as a student was the necessity 
for constant care and frequent check-ups 
for healthy people! I knew little of the 
importance of rest. It was pretty hard to 
get while wor ten-hour duty 
day. 

Why is it that words of advice and the 
sight of patients laid up for years with 
this disease fai sink in? Why must we 
learn by experience the horror of 
told, “You have t 


every 


being 
iberculosis!” 
Louise ( ooper, R.N 


Paterson, N.J. 


TEXAS HOME 


Dear Editor: 

Your June iss has just arrived and | 
was pleased to find it contained my let- 
ter about the home for the aged run by 
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CRUSADE AGAINST 


ATHLETE’S FOOT 
SCORING NOTABLE SUCCESSES 


Impressive results reported from use 
of Quinsana Powder Treatment! 


Several months ago we offered to various divisions of 
the medical profession test quantities of QUINSANA 
Powder for use in an extensive drive against Athlete’s 
Foot. Now, daily, we receive gratifying reports of 
results obtained. These add to the evidence that 
QUINSANA Powder marks a significant advance in 
the treatment of America’s Skin Disease No. 1— 
which surveys would indicate now afflicts 70° of our 


population. 


Quinsana Powder creates on the skin an alkaline con- 
dition under which the Athlete’s Foot fungus cannot 
live. The fungicidal action of the powder is made still 
more potent by the medicaments which Quinsana con- 
tains. Furthermore, this powder can be used con- 


tinuously without irritating the skin! 


2 WAY TREATMENT... FEET AND SHOES 


Quinsana Powder is used two ways—(1) on feet; (2) in 

shoes. Ointments and liquids cannot be used conveniently 7 > 
in shoes, but Quinsana can because it’s a powder. And 
treatment of shoes (as well as 

feet) is indispensable, since the 

\thlete’s Foot fungus thrives in 

shoe linings and, unless killed 

there, generally causes re-inf 


tion | ON THE FOOT 


THE MENNEN COMPANY IN THE SHOE 


QUINSANA is a MENNEN proouct 




















registered nurses. Perhaps you'd like a 
sequel to that story. 

Just this morning I received a letter 
from Mrs. Alma Scholes, the director. 
She says, “We now have ninety-six pa- 
tients. The best news is that two homes in 
Houston, run by lay people. have closed.” 

This, I think, is a sign that people al- 
ready are demanding professional care in 
preference to haphazard attention from 
untrained people. 

A. Louise Dietrich, R.N. 
El Paso, Texas 


A.N.A. 


Dear Editor: 

In response to your June editorial, “Sup- 
port the A.N.A.,” please tell me how to 
join this organization. 

Martha Postouoit, R.N. 
Bronx, New York 


[To the many readers who have made 
this same request, R.N. suggests com- 
munication with individual hospital alum- 
nae associations or the nearest A.N.A. 
district office. If location of this branch 
of the A.N.A. is not known, write national 
headquarters direct for information. The 
address is: American Nurses’ Association, 
50 West 50th St., New York, N.Y.—tTHE 
EDITORS | 


Dear Editor: 
Bravo! It’s good to have you come out 
openly in favor of our official association. 
R.N., Humboldt, Kans. 


Dear Editor: 

Thanks for giving me a jolt. I sent a 
money order and application for member- 
ship to my district today. 
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Why don’t ou 
keep after us on matters like this? 
R.N., Chicago, I] 


alumnae associations 


EXPLAIN, PLEASE 


Dear Editor 
In June you asked us, in your editorial. 
to support the A.N.A. Then in July you 
questioned the association’s handling of 
the dues increase. Just where do youstand? 
M. Edwards, R.N. 


San Francisco, Calif 


{.N.A. by an 


|For suppe i the 
1 me mbership. THI 


telligently in 
EDITORS 


Dear Editor: 
Your July 


tion was splend 


ment on the dues ques 
Without being belliger 
ent, you managed to discuss a difficult 
situation clearly and forcefully. Few could 
read that editorial without recognizing that 
R.N. believes we can only develop strength 
by understanding our weaknesses. 

Let’s have more such articles interpret 
ems in a friendly way. 

Dorothy Carlson, R.N 

Chicago, Ill. 


ing current pr 


ARMY HOURS 


Dear Editor: 
What are working hours for the 
Army and Navy Nurse Corps? 
May Smith, k.N. 


Philadelphia, Pa. 


practicable, the eight- 
hour day is observed. In the Army, the 
nurse is not required 
gency—to serve nights oftener than oné 


month in every three.—THE EDITORS | 


[So far as 


Smportant MEMO to. BUSY NURSES 


You Are Always Prepared 


with quick dependable relief 
for itching, burning distress of 


@ Chafed Skin 

@ Rough, Irritated Hands 
@ Blistered, Tender Feet 

@ Minor Burns 


if you have a jar of soothing Resinol on hand for immediate use. No harsh ingredients— 
painless in application—effectively used 45 years. Its bland oiliness holds the active 
medication in contact with irritated parts, prolonging beneficial action. 


Weuld you like a professional sample of Resinol Ointment and Soap? Write Resinol, RN-16, Balto., Md. 


1% OUNCE AND 
342 OUNCE JARS 


Resinol 


AT ALL 
DRUG STORES 
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New Scientific Preparation 
For Superfluous Hair Removal 


sac Orrer For Nurses OnLy 


2o¢ TUBE OF 7 77 f #3 


ODORLESS 
PAINLESS 


cosmetic depilatory... 10¢ 


: IMRA is founded on a new chemical 
: principle in depilatories ... calcium 
thioglycolate. Not only odorless, painless but several 
thousand patch tests have demonstrated its low, allergic 
response. Depilation in six to twelve minutes . .. successive 
hair growth appears finer. Practically any skin with nor- 
mal pH safe subject for use. 

Because such a new, odorless, painless depilatory 
represents a scientific advance in the direction 
of personal grooming or making the patient 
look her best, MRA is making this 
special offer for a limited time. 
Use the coupon now! 
*Reg. U.S. Pat. Off. U.S. Pat. Pend. Copyright 1940 


Retail sizes of IMRA: 65¢, 
$1.00 and $1.25 at fine drug 


and department stores. 


PARFUMS CHEVALIER GARDE, INC., DISTRIBUTORS 730 FIFTH AVENUE + NEW YORK, WN. Y. 





730 Fifth Avenue RN-8 New York City 
4294 OP ~C~Please send me the regular 25¢ trial tube of IMRA at the spe- 


cial Nurses’ Offer price of only 10¢. Coin or stamps enclosed. 
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George Washington Bridge. Factor of safety: 4. 


VERY GREAT BRIDGE is built to withstand several times the load it 
must carry from day to day. The ratio of the maximum possible load, or 
breaking stress, to the regular load, or working stress, is called the factor 
of safety. 


Human beings also need a factor of safety. The body should be capable 
of withstanding stresses far greater than it is called on to meet in everyday 
living. Vitamins are essential. However, ordinary diets usually fail to 
provide more than the minimal required amount of vitamins. Sometimes 
they even fail to supply the minimum. 


Young and old can be assured of an adequate vitamin factor of safety by 
daily Vi-Penta medication. Vi-Penta Perles are intended for adults and 
older children, Vi-Penta Drops for infants and others who cannot swallow 
capsules. Both Perles and Drops contain exceptionally high potencies of 
the five important vitamins. 


HOFFMANN-LA ROCHE, INC. - ROCHE PARK + NUTLEY, N. J. 


VI-PENTA PERLES 


FOR THE HUMAN FACTOR OF SAFETY: ° 
oe VI-PENTA DROPS 











What it takes 


@ Mabel Jones graduated this month. Her picture was in the paper 
with her classmates. Everyone in Laurelton admired the way she 
looked in her white uniform, white cap, white shoes and stockings. 
Papa Jones was like a boy again; everywhere he went he clapped 
people on the back and said, “Yep; Mabel’s a nurse all right.” And 
it certainly seemed that she was. Didn’t she have a nice long diploma 
tied with a big white bow? “...Has successfully completed a three- 
months’ course in nursing,” it read. 





“But.” you protest, “everybody knows she isn’t a nurse.” Every- 
body doesn’t. The majority of people haven't the information need- 
ed to make distinctions. That is why, in some illnesses, you find the 
patient's family insisting that a practical nurse is “just as good.” 

We hope registered nurses will help the public distinguish be- 
tween the professional nurse and the white-garbed practical nurse. 
Toward this end, we urge you to: 1) Show your American Nurses’ 


Association card when you go on a case: it is evidence of your pro- 


d it 
|. or 


ctor 


able 
day 
1 to 


fessional rating. 2) Show your State registration card; it is evidence 
mes 


that you meet State standards of safe practice. 


The Mabel Joneses of a thousand-and-one Laureltons may appear 
vy by to be the real thing. But a public trained to look for State registra- 
‘and tion and A.N.A. membership will soon learn that it takes more than 
llow three months’ training and a white uniform to make a nurse. 
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Maybe these snaps from Alaska will help you cool off! 
Top: Lakpuk, chief of the Barrow Eskimos, and his 
wife. Center: Mail leaving the schoolhouse postoffice 
by dog-sled. Bottom: Eskimo girls sewing patchwork in 
the hospital. Right: Baby-buggy a la Barrow. 
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@ By the time you read this, the grass 
» around the hospital will be sprinkled 
| with flowers. There won't be a shade 
| tree within hundreds of miles—though 
the nurse at Barrow will hardly miss 
them. For the mercury won't be far 
above zero, the harbor will be 
cooled, and the breeze from the Arctic 
Ocean will be refreshing—if it doesn’t 
knock you down. 

| Summer will have come to northern 
} Alaska. But up there on: Uncle Sam’s 
f last frontier, nineteen degrees south of 
the Pole, it isn’t the heat that harasses 
the nurse—it’s the frigidity! 

That was the first lesson I learned in 
the Arctic. Weary of nursing in the Big 
City, I had accepted a job in the Fed- 
eral Hospital at Barrow. I was to be 
| supervisor and staff—in fact, the whole 
works. And about all I knew about my 
destination was that it is the home of 
the lemming. This, as you may know, 
is the mouse-like creature that annual- 
ily migrates by the thousands to the 
» Polar seas—where it dies. It is seeking, 
} the Eskimos say, something that isn’t 
b there. 

Perhaps, | thought as | embarked at 
Nome for my new post, I was like the 
lemming. 

For ten days, the ship plunged north- 
ward. For ten days, I shivered in my 
cabin. Occasionally, I risked freezing 
by venturing on deck in the hope of 
glimpsing the Promised Land. All I 
could see was fog. 

On the tenth day, the clink of the 
} anchor brought me out of my bunk with 
a bound. After listening to the captain, 
| | wanted to crawl back again. The sea 
was so rough, said he, that landing was 


ice- 


BY FLORENCE DAKIN, R.N., AS 
TOLD TO EDITH R. THOMAS 


impossible. There was nothing to do 
but wait for it to calm. Sometimes, he 
added cheerfully, it didn’t calm all 
Summer. Then the ship had to go back 
to Nome until the following year! 

But the captain, as is his prerogative, 
changed his mind. A cockleshell of a 
boat was lowered onto the heaving 
waves and | was ordered into it. 

As soon as we touched shore, I looked 
around for The Snow. There wasn’t 
any. The country was flat and brown 
as a griddle-cake. 

Trudging through the sand, I finally 
sighted lights ahead, and made out the 
shape of a building. Through the win- 
dows floated the unmistakable sound 
of—a swing band. 

“What's that?” I asked my escort. 

“That,” came his reply, “is the hos- 
pital.” 

“And the music?” 

He bowed. “They are playing the 
phonograph in your honor.” 

My reception was as warm as the 
ward was frigid. During the introduc- 
tions, I couldn’t stop shaking. My teeth 
rattled as I repeated the names of my 
assistants. When I complained of the 
cold to Ned, the Eskimo janitor, I dis- 
covered that the natives are as sensitive 
about their climate as any Californian. 

“It’s just right,” he said. 

The hospital is one of Barrow’s few 
landmarks. The others are school and 
church—over which I was to preside 
and a few frame structures. The natives 
—from whom I was to recruit the bulk 
of my patients—prefer igloos. 

One of the first things I did was visit 
them. 

To enter these snow houses, you creep 
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on hands and knees through the long, 
narrow passageway. On reaching the 
half-underground “living room,” I 
straightened up in relief—and cracked 
my head on the frozen ceiling. 

It seems I had committed quite a 
faux pas. Eskimo ladies never stand— 
or even sit—at home. They squat on 
the floor, sewing or tanning skins. One 
dusky matron con- 
fided that she hadn’t 
taken a step in fif- 
teen years! 

I soon perceived 
that the Eskimos 
were going to be a 
bit difficult. One tu- 
berculous tot was 
terrified; only on his 
third visit to the hos- 
pital would he stay 
for treatment. An- 
other patient—a 
semi-paralyzed old 
man—lived on a 
bench outside the 
igloos. All he had 
between himself and 
the elements was a 
tent. In Winter, someone carried him 
into an igloo to keep him from freezing 
to death. 

On emerging, I staggered down to 
the beach. Unmindful of the cold, I 
filled my lungs with all the fresh air 
they would hold. 

In nearly every case, I found, the 
initial treatment needed was the same: 
a bichloride bath. Afterward, I took 
one myself. 

In one respect, however, my patients 
were unsurpassed: They're probably 
the best-traveled group in the world. 
This came to my attention after I had 
hung a map of Alaska in the hospital 
hall. On seeing it, nearly every patient 
was reminded of some distant territory 
he had visited. One sufferer had gone 
to Demarcation Point while taking the 


census! Another—and a woman at that 


boat all the 
a to reach our hosp 


—had paddled an 
way from Sibe 
tal! Many, I 
the North Pole itself. 

Once * yn the white man’s med 
icine, the Eskimos poured into the hos 
pital. During that first year, I attended 
sixty ward cas and at least a thousand 
out-patients. In fact, the real difficult 


was 


open 
convinced, had crossed 


sold 


persuading 
had re 


covered to leave. 


those who 
Othce hours wert 
endless, and the sit 
furthe 
omplicated by pe 
riodic outbreaks of 
“flu.” But even wit! 
out the latter, nurs 
ing in the Nort 
would be no sine 
Among othe 
things, it 


uation was 


ure. 
includes 
of clean- 
drug 


cist. butcher, and 


the duties 


ing-woman, 


hef. On Sunday. the 
“day of rest.” | 
taught Sunday 
times, I conducted th 
And just bal 


tal menu was a job 


school. Betw 
teachers trail 
ancing the h 
itself, as you 


class. 


well imagine. 

To some extent, we lived off the land 
At times, w had so fish that 
like In the 


1 


ducks and geese fl) 


much 
every day seemed Friday. 
Spring and Fall 
over the hos} in such numbers that 


the air is filled with their cries. The 
flesh of the sé 
caribou, and 
all available season. For a treat, we 
would have wild-fowl eggs. peddled by 


the reindeer h« 


oogruk, walrus, whale. 


metimes Polar bear, is 


ce rs, 


including 
mail. This 


isk. when you consider! 


But most of our supplies 


medicine—w ordered by 
was no simp 
that the 


twice 


Barrow postman rings only 


a year! I had totry to list everv- 


thing that ntinued on page 30 


© Wk 
oress 
is an 
starte 
profo 
thoug 
terms 
was ¢ 
he wi 
of the 
An 
ment 
Th 
lor se 
sity o 
prepa 
Presi 
new 
Was ( 
tegic 
as: F; 
Mont 
No 
with 
erans 


Ing te 


ds ap 
more 





ll the 
hospi- 


rossed 


5 med- 
e hos. 
ended 
usand 
heulty 
ading 
id re- 
ive, 
; were 
he sil- 
urther 
"ype: 
iks of 
1 with- 
_ nurs- 
North 
sine- 
other 
cludes 
clean- 
drug: 
and 
ay. the 
~ aoe 
nday\ 
ted the 
st bal- 
job in 


e land. 
sh that 
In the 
ese fly 
rs that 
s. The 
whale. 
year, 1S 
eat, we 


lled by 


‘luding 
il. This 
onsider 
rs only 
tevery- 


ge 306 


IN VETERANS’ 


NURSING 


U.S. Civil Service Commission reports “continuous- 


ly open” examinations for nurses seeking jobs in the 


Veterans’ Administration. Here is a frank discussion 
of the advantages and disadvantages of this field. 


BY ARTHUR J. GEIGER 


® When President Roosevelt told Con- 
gress recently that America’s first need 
is an adequate national defense, he 
started something that is bound to have 
profound effects upon nursing. Al- 
though the Chief Executive talked in 
terms of battleships and bombers, it 
was evident to informed listeners that 
he was calling for a complete muster 
of the nation’s emergency resources. 

Among the latter are our Govern- 
ment hospitals. 

Those close to the White House have 
for some time been aware of the neces- 
sity of gearing these institutions to any 
preparedness program. Even as the 
President spoke, construction of five 
new Federal hospitals for ex-soldiers 
was quietly being rushed in such stra- 
tegic points as Cleveland; Dallas, Tex- 
as; Fayetteville, N.C.; Marion, Ill.; and 
Montgomery, Ala. 

Nor is this movement destined to end 
with their completion. Additional vet- 
erans’ institutions will be built, accord- 
ing to reliable Capitol sources, as fast 
as appropriations can be obtained. The 
more optimistic of these observers vis- 


11 


ualize a continual expansion in this di- 
rection; reaching as far into the future 
as 1965! 

This Federal agency was able to get 
the jump on its rivals in the prepared- 
ness drive because its machinery was 
already in full working order. Since 
1932, the Veterans’ Administration has 
nearly doubled the number of its hos- 
pitals and regional offices. Today it 
commands more than 100 such facili- 
ties, staffed by over 4,200 nurses. 

Administration heads are silent as to 
the role in store for the latter in the 
event of our entry into the war. But on 
one point there can be no doubt: En- 
largement of the veterans’ hospital chain 
will be accompanied by a proportion- 
ate increase in the opportunities it of- 
fers nurses. 

To meet this demand, the Veterans’ 
Administration has launched a nation- 
wide recruiting campaign. Nursing po- 
sitions in veterans’ hospitals have been 
placed on the “continuously open” list. 
Applications are being accepted with- 
out limit until further notice. 

For many nurses—particularly young- 
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er graduates—the boom in veterans’ 
hospital jobs comes as a welcome op- 
portunity. 

The salaries proffered, it is true, are 
only fair. Beginners—‘junior graduate 
nurses” they are called—receive $1,620 
annually, less $480 for food and quar- 
ters and a 31% per cent tax for retire- 
ment benefits. Staff nurses are paid 
from $1,800 to $2,160 a year, with 
similar deductions. 

But there are compensating advan- 
tages. 

First and foremost, you enjoy secur- 
ity—which is certainly not to be sniffed 
at in these uncertain days. Collection 
difficulties, lack of cases are unheard 
of. Your check arrives as regularly as 
the Chicago Limited. 

With your immediate wants taken 
care of, you can bank a tidy sum each 
month. Or, since your tenure is pro- 
tected by Civil Service and your future 
is guarded by old-age benefits, you can 
afford to spend more than you might 
ordinarily dare. 

Working conditions in veterans’ hos- 
pitals, moreover, are reported to be al- 
most uniformly good. They embrace 
many reforms nurses are still fighting 
for elsewhere. 

Nurses in these institutions work a 
straight eight-hour day and a forty-four- 
hour, five-and-a-half-day week. They 
vacation twenty-six days a year—with 
pay. When they are sick, they draw up- 
on a cumulative sick-leave of fifteen 
days for every year of service—also 
with full pay. If after five years, they 
are disabled during duty, they are en- 
titled to compensation for life. After 
they reach 70 (legislation under con- 
sideration would reduce this to 62), 
and have put in thirty years on the job, 
they are retired on $100 a month. 

Chances for promotion are good. 
Within reach of the average nurse are 
a large number of supervisorships—at 
$2,000 to $2,600 a year—and chief- 
nurse posts—paying $2,300 to $3,200 
annually. Besides this, there are many 
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minor promotions within each rank. 
Advancement, however, is_neithe; 
automatic nor by examination. Accord. 
ing to Charles M. Griffith, medical dj 
rector, it is determined by evaluatio: 
of the individual’s efficiency, as report. 
ed to the central office in W ashington 
The bureau is always on the lookout 
for administrative talent 
members. To encourage 


among staff 
its develop. 
ment, it maintains a compulsory edu. 
cational program for nurses. 

Now a word about the work itself. 

Despite pre valent opinion to the con- 
trary, veterans nursing does not chief. 
ly consist of attending chronic casual. 
ties of wars. Part of this misapprehen 
sion may stem from the administration’s 
own descriptio: 
This states that 
ex-Service met! 
ter of cold statistics, less than 8 per 
cent of the casualties treated in such 
institutions during the past year had 
any connection with By 
far the majority of the cases were the 
common-garden varieties 
in the average civilian hospital. 

Besides the usual medical and surgi- 
cal services, some of these institutions 


of its nurses’ duties 
they “include care of 


and women.” As a mat: 


war service. 


encountered 


have tuberculosis or neuropsychiatrir 


Several are devoted exclu- 
sively to patients of these latter types. 
Nine boast special chest surgeries; thre: 
operate diagnostic departments staffed 
by nationally known consultants. Th 
hospital at Hines, Ill. includes what is 
said to be one of the largest and best- 
equipped tumor clinics in the world. 
That at Pittsburgh even has an allerg\ 
clinic. All accept any kind of emergen- 
cy admission. 

Nearly all the nursing posts avail: 
able in these institutions are thé ordi- 
nary bedside brand. Nevertheless, there 
are special opportunities for nurses wit! 
experience in one or more of the follow- 
ing specialties: anesthesia, bacteriol- 
diet, EENT. 
obstetrics, orthopedics, pediatrics, psy: 
chiatry, surgery, 


divisions. 


ogy, contagious diseases, 
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diseases, tuberculosis, and X ray. 

If you decide that you would like to 
enter this field, the big question is: 

How to go about getting a job in it? 

The first step, perhaps, is to check 
your qualifications. For there is no use 
applying unless you can fill the bill in 
every respect. 

To begin with, candidates must be 
American citizens; graduates of a high 
school and an accredited school of nurs- 
ing; registered; and not over 35 years 
old. 

There are, however, certain excep- 
tions to the above. The age-limit is 
waived for those with military records. 
And applications are acceptable from 
student nurses in their last year of 
training. But before they may be placed 
on the eligible register they must sub- 
mit proof of graduation and registra- 
tion. 

Physical standards are especially 
high. Successful aspirants must be in 
“sound health,” “well-proportioned,” 


and “capable of performing arduous 
duty.” They have to be at least five-feet- 
two in their stockings, weighing not 
under 105 pounds “when clad only in 
a surgical sheet.” Any “serious defects,” 
such as organic heart disease, hernia, 
or “weak feet” automatically eliminate 
them. 

The administration will take a pri- 
vate physician’s word as to a candi- 
date’s physical condition. But all ap- 
pointees are re-examined by a Federal 
medical officer on reporting for duty. 
Should this second check weed them 
out, they not only don’t get the job; 
they have to pay their own fare home. 

If you think you can match up to the 
above, the next move is to write the 
U.S. Civil Service Commission, Wash- 
ington, D.C. for Forms 8, 2380, and 13. 
Or you may be able to pick them up at 
the Civil Service examiner’s office in 
your local post office or custom house. 

The first two blanks consist of gen- 
eral inquires [Continued on page 40) 
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“Do you girls want to help me walk through the morgue?” 
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@ “Toodle-oo0,” said Myra, rushing off 
from alumnae meeting. “Got to go have 
a chest X ray.” 

“But Myra,” we gasped. “How ter- 
rible! Why didn’t you tell us they sus- 
pected hy 

“Don’t be 1860, my dears,” Myra 
shouted from the hallway. “It’s just my 
yearly physical ...” 

Myra, it seems, is of the bright mi- 
nority. We checked then and there and 
only one girlhad hada physical this year. 
She had been required to, when ac- 
cepting a new industrial job. The rest 
of us had last been examined anywhere 
from three to ten years ago. 


HEALTH” 


Like the shoemaker 
went barefoot. we 
whirlwind of 
never grab any 


whose children 
nurses work in a 
preventive medicine and 
of it for ourselves. We 
talk checkups and examinations to ev- 
ery other patient we 
how the advice 


meet, but some- 
doesn’t carry over into 
our own private lives. 

What about that annual checkup? Is 
it practical and possible for the aver- 
age registered nurse? Will it make for 
a beautiful neurosis? Or will it uncove! 
facts which add to health and comfort 

Medical mer reply that if a yearly 
physical does leave you neurotic and 
fearful about your health, that’s just 
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one more fact for your chart. It’s anoth- 
er symptom—and an important one— 
of your none-too-good mental condi- 
tion. 

A periodic physical examination 
should do two things for your consti- 
tution. It should uncover the big ab- 
normalities, if any. And it should cor- 
rect the thousand-and-one minute de- 
tails which may keep you dragged 
down in spite of a constitution like a 
horse. 

As for those big abnormalities, there's 
no sense being an ostrich. It can hap- 
pen here, as the high incidence of tu- 
berculosis among nurses shows all too 
well. The smart thing to do, when you're 
in daily contact with contagious dis- 
ease and open to the inroads of fatigue 
and over-work, is to advocate the 
“stitch-in-time” philosophy. Here the 
periodic checkup can show positive proof 
of its value. The Metropolitan Life In- 
surance Co., for instance, reports that 
regular examination of its employees 
has resulted in a mortality rate for this 
group about half that of the general 
population in corresponding ageclasses. 
By catching heart murmurs, positive 
Wassermanns, slight chest shadows 
early, the company is able to cut enor- 
mously the toll of major diseases. 

Physicians say that only a small per 
cent of any group examined prove to 
have fundamental difficulties. How about 
the rest? Are they just wasting their 
money? Ask any doctor doing so-called 
“pre-clinical medicine” what he does 
for his patients in annual examinations. 
Here’s one convincing illustration: 


Dr. Howard Whipple Green of Cleve- 


land reported some time ago on his ex- 
amination of 200 supposedly well work- 
ing people, almost 70 per cent of whom 
were under 30. He did find some seri- 
ous things—7 per cent had defective 
hearts, for example. But many of the 
facts he found were minor, curable 
conditions interfering markedly with 
health. 

Dr. Green discovered that one-third 
of his patients had defective teeth; one- 
sixth had seriously defective hearing; 
one-tenth had tonsils which needed atten- 
tion; 6 per cent had foot defects; 7 per 
cent of the women had menstrual diffi- 
culties. Ten per cent had serious neu- 
roses; 15 per cent had curable obstruc- 
tions of the nose. Over half had eye de- 
fects which impaired their efficiency. 
But practically all these minor com- 
plaints could be successfully dealt with 
... because they had been caught in 
time. 

As nurses we ought to look on the 
periodic physical as an investment. It 
costs money—unless we happen to be 
in an industry or a hospital which an- 
nually looks over its employees. Hence, 
we should plan it just as carefully as 
any investment which may affect our 
well-being. 

The first step is to select the doctor. 
Pick a general practitioner whom you 
know to be well-informed over a wide 
field. Find a man who has access to a 
variety of equipment. For example, he 
should have an audiometer, some sort 
of a color-vision test board, an electro- 
cardiograph, and muscle-testing appa- 
ratus. If you live in a large community 
you may find a doctor whose entire 


What does your mirror reflect? Danger 
e o 


signals—or the “picture of health” ? Nurs- 


es who urge their patients and friends to 


have periodic medical examinations, some- 
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times forget to do so themselves. 
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practice is preventive work for well peo- 
ple. This type of specialist is your man, 
if you can find him. 

You should be able to get a good ex- 
amination for around $5 or $10; spe- 
cial tests, of course, are extra if they 
add expense for the doctor. 

The “once-a-year” basis is an arbi- 
trary one. Your doctor may want to set 
a different time schedule. A group of 
physicians who formerly constituted 
the Greater New York Committee on 
Health Examinations, reported thatthey 
thought it safe for the 25 to 45 age 
group to be examined every two years. 
Medical opinion seems to be largely in 
favor of anexaminationevery six months 
after the age of 65. Once a year is the 
generally accepted basis for well people. 

In many physicals, you get just about 
what you ask for. Some doctors have 
routine forms for such examinations; 
some proceed on the basis of your needs 
and demands. Most are ready and will- 
ing to do whatever special tests you re- 
quest. Primarily it’s up to you to see 
that you come away with all your ques- 
tions cleared up. Thus, it is important 
to approach the physician with a fairly 
clear idea of the items you wish your 
checkup to include. 

Dr. George Lake of R. H. Macy & 
Co. in New York, offers what he con- 
siders a satisfactory outline for a phys- 
ical. 

In addition to routine items of heart, 
lungs, abdomen, eyes, ears, nose and 
throat, bones and joints, feet and pos- 
ture, his outline includes also a review 
of eating and sleeping habits. It asks 
about exercise, conditions of work, men- 
tal reactions. 

Dr. Lake recommends four routine 
tests—chest X ray, Wassermann, uri- 
nalysis, hemoglobin. In addition, com- 
plete blood counts should be made if 
indicated. Height, weight, pulse, tem- 
perature, and blood pressure should be 
included. 

The question of a vaginal examina- 
tion is up to you. Most physicians will 


include it if you wish. The newest facts 
on cancer of the uterus and cervix in 
married and unmarried women should 
make any well-informed person prone 
to include this item. 


Some years your returns from an an- 
nual physical may seem trivial. Other 
times the results may be more impres- 


sive—an incipient hernia caught, en- 
larged glands removed, acne treated 
by diet. Countless allergies may be picked 
up on general physicals. Somaychroni 
sinusitis and other energy-sappers. 

Dr. Malford W. Thewlis of Rhode 
Island, whose book “Pre-Clinical Medi- 
cine’ is one of the first texts on medi- 
cine for well people, says that regular 
examination and a preventive outlook 
should accomplish much toward in- 
creasing our general welfare. He cites 
the case of one of his young women pa- 
tients. All the women in her family had 
been severely afflicted with varicose 
veins. She herself worked in a factory, 
was on her feet much of the day, and 
wanted to prevent varicose veins if pos- 
sible. So she visited the doctor for spe- 
cific preventive treatment. Returning 
regularly for checkups, she doesn’t have 
varicosities today, and—says Dr. Thew- 
lis—it looks as if she will never have 
them. 

Several of this physician’s patients 
are predisposed, by heredity and obes- 
ity, toward diabetes. Aware that this 
disease is preventable, these clients are 
now following definite schedules and 
returning regularly for checkups. 

Dr. Thewlis believes that the doctor 
you choose to do preventive work should 
be interested in more than complaints 
and symptoms. He should be interested 
in your hereditary background, your 
social adjustments, your work, your in- 
terests. In this way, he can best deal 
with your health problems and give you 
a service that’s worth your time and 
money. 

Although he may not have known 
you since you were “so-high,” the doc- 


tor who does [Continued on page 30] 
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@ The old controversy of the can versus 
the kitchen is back again. The question 
which now bothers researchers is: Can 
mother strain vegetables for baby as well 
at home as the manufacturer does in his 
factory? Who wins? The manufacturer. 

Recent studies seem to show that the 
process of homogenization, an infinitely 
finer straining than anyone could accom- 
plish at home, breaks down the cells and 
the fibers of vegetables so that valuable 
mineral salts can be more easily absorbed 
by the baby. 

To prove this point, investigators took 
two groups of babies, aged two to seven 
months, kept them in an institution on 
uniform milk diets. In addition, 145 in- 
fants got vegetables cooked and strained 
in the hospital kitchen. Another 180 in- 
fants ate equivalent amounts of canned 
homogenized vegetables. 

Samples of blood from all infants were 
studied at intervals. Workers took hemo- 
globin and red blood-cell counts. The 
scores were all in favor of the homogen- 
ized vegetables. Infants fed from the can 


had higher hemoglobins and erythrocyte 
counts, less anemia than those whose food 
was painstakingly prepared in the kitchen. 

Another score for modern science; 
another argument for a shorter working 
day for mothers!—Giblin, Killian, and 
Everly: Comparative Nutritional Values 
of Homogenized and Strained V egetables. 
Journal Lancet. July 1940. 
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@ Bayonets or butter? The European na- 
tions, for the time being, seem to have 
made their choice. While armies get equip- 
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ment, the general population gets 
garine! 

Britain’s Ministry of Foods has been 
worried over the margarine-for-butter sub- 
stitution, particularly as it may affect 
those on special diets. An eloquent dis- 
cussion in Parliament on the butter needs 
of the nation, recently led to a government 
investigation of margarine as a stand-in 
food. 

Result—the Ministry of Foods is able 
to-reassure the public that it can safely 
use margarine on the table, even for di- 
abetic diets. 

What is margarine? An emulsification 
of refined oils (usually cocoanut, ground 
nuts, or palm fruit) with fresh skim milk. 
It’s said to be just as digestible as but- 
ter (about 96 to 97 per cent). It’s caloric 
content is slightly higher than the real 
product. Because it has no vitamin con- 
tent, Vitamin A and D must be added. 

Color can be made exactly to imitate 
the original. As for flavor, research work- 
ers tested thousands of individuals on 
both products, found only two people who 
could accurately tell the difference. 

Not only the diabetic in England, but 
the housewife and meal-planner in this 
country will welcome research tips on 
such money-saving substitutes.—V alpole, 
Sir Hugh: Margarine and Butter: The 
Facts. The Diabetic Journal. April 1940. 
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@ The problem of obesity.—The 
correction of obesity—excessive accum- 
ulation of fat in the subcutaneous tis- 


sues and about the viscera—is not the 
simple problem many suppose it to be. 
The complexity of the situation is best 
illustrated by the lean, gaunt person 
who eats heartily and does not vary in 
weight from year to year, and by the 
plump or obese person who insists that 
his caloric intake is not excessive. Also 
familiar are the thin people who can- 
not gain in weight despite a relatively 
large food intake, and those who lose 
weight only with difficulty even after 
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severe caloric irtailment. Although 
endocrinologists and nutritionists have 
given considerable attention to obesity, 
its true nature 
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is eaten is converted into fat and i 
stored in the form of adipose (fatty) 
tissue. However, the crux of the prob- 
lem centers about the variable factor 
of bodily needs. The energy require- 
ments of so-called normal persons vary 
onsiderably. A given quantity of food 
which is adequate for some may prove 
excessive or inadequate for others. En- 
ergy expenditure alone does not always 
account for these differences. 

The caloric requirements depend to 
a large extent upon the rate of metab- 
olism and the degree of muscular ac- 
tivity. During rest, the body gives off a 
definite amount of heat. This is an in- 
dication of the intensity of the meta- 
bolic processes, or the rate of combus- 
tion of the foodstuffs eaten. These values 
are fairly well established, and normal 
limits are recognized. The energy out- 
put above this “basal” amount is di- 
rectly proportional to the degree of 
physical activity. An office worker, for 
example, utilizes less energy than a man 
engaged in strenuous physical labor. 
lheoretically, then, for both to remain 
at constant weight, each must adjust 
his food intake according to his occu- 
pation. 


Appetite.—The act of 


eating ful- 
ills two purposes, Its primary function 
is to provide the organism with proper 


id sufhicient fuel. As an incentive to 
eat, we are endowed with an appetite, 
the satisfying of which must rightfully 
be regarded as a purpose of eating. 
\ppetite, strictly speaking, is a psy- 
hologic phenomenon. It is influenced 
by our emotional state. former eating 
habits, food likes and dislikes, and the 
food with which we may be confront- 
A person may be hungry, but may 
lose his appetite at the sight of food 
inattractively prepared or served in un- 
pleasant surroundings. Some people de- 
\elop an aversion to certain foods be- 
ause of religious practices, or social 
or psychologic misconceptions. Others 
vem always to have a good appetite, 


and obviously derive great pleasure 
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from eating. In other words, the ap- 
petite determines in many people the 
amount of food eaten, irrespective of 
the daily energy expenditure. This is 
especially true ‘of relatively inactive in- 
dividuals who develop an intense de- 
sire to eat and regard eating as a bodily 
pleasure. 

Mechanism.—Simple or exogenous 
obesity merely involves the ingestion 
of foodstuffs in quantities too great to 
be utilized by the total energy require- 
ments. The basal metabolic rate is usu- 
ally normal. Endogenous obesity is due 
to an aberration in the metabolic proc- 
esses. Its causes are many, both known 
and unknown. 

Heredity seems to play an important 
role, since obesity appears to affect more 
than one member of a given family. 
Glandular abnormalities are known to 
be a direct cause, resulting in a depres- 
sion of metabolism and a decreased 
utilization of the foods eaten. The glands 
held responsible are the pituitary, the 
thyroid, and the gonads. Each produces 
a type of obesity with characteristic 
features which are to be described. 

Many authorities feel that water re- 
tention is an important cause of obes- 
ity. It is known that the water balance 
is upset in many obese persons and 
that thirst may be excessive. Measures 
which effect diuresis frequently result 
in a great water loss in obese persons, 
although this water is quickly taken up 
by the body. These findings suggest 
that adipose tissue is not made up en- 
tirely of fat, and that it has an afhnity 
for water. 

Symptoms.—The symptoms of 
obesity are both psychologic and phys- 
ical. Some obese persons appear not to 
be affected by their corpulence. They 
go about their daily activities as if they 
were of normal build. Others develop 
severe mental reactions, manifested by 
an outlook of inferiority and self-con- 
sciousness. These conflicts may become 
very profound, frequently taking on 
the aspects of a neurosis. The happy- 
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go-lucky, jolly “fat man” is really the 
exception, and represents a person who 
emerged victorious from his battle with 
his handicap. 

Obesity is, at the very least, an in- 
convenience. Clothes are well fitted on- 
ly with difficulty, and the large size of 
the trunk and limbs often makes walk- 
ing and other movements clumsy. 

Dyspnea and palpitation are frequent 
symptoms. The fatty accumulations re- 
quire their own supply of blood, im- 
posing an extra load upon the heart. 
The fat in the abdominal cavity exerts 
pressure upon the diaphragm, reduc- 
ing the capacity of the lungs. Excessive 
fat around the heart and in the heart 
muscle itself makes for myocardial 
weakness resulting in breathlessness. 
All these factors produce a relatively 
rapid pulse rate and impair physical 
endurance. 

The added weight of the adipose tis- 
sue itself is a burden to the obese or- 
ganism, and curtails the expenditure of 
added energy for walking and all other 
physical acts. This probably accounts 
for the relative inactivity of the obese. 
A vicious cycle is thus created—re- 
stricted exertion which predisposes to 
further accumulation of fat. However, 
many corpulent persons are normally 
active despite the added weight they 
carry about. 

In exogenous obesity, the distribu- 
tion of fat is fairly general. At first de- 
posited on the abdomen, the adipose 
tissue then accumulates on the hips, 
thighs, neck, face, arms, and shoulders. 
Certain areas rarely acquire an increase 
in the fat content of the subcutaneous 
tissues—the skin of the nose, eyelids, 
forehead. This has led to the belief that 
fat deposition is related in some man- 
ner to a peculiar property of certain 
skin areas. A classic example of this 
specificity is illustrated by one patient, 
(a young girl), who had had the skin 
of her buttocks grafted to the dorsum 
of her hand following a severe burn. 
After some years, when she became 
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obese, the grafted skin took on fat at 
the same rate as the skin of the but. 
tocks, far more than the surrounding 
skin of the hand. As a result the graft 
ed portion was puffed up like a boxing 
glove. 

The clinical 
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type, the fat 
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Sequelae.—Obesity is not a healthy 
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ture arteriosclerosis, which in turn may 
lead to nephritis. 

Diabetes is so frequent a sequel that 
it can hardly be termed a complica- 
tion. The mechanism responsible for its 
development is not known. Some au- 
thorities feel, however, that the exces- 
sive pancreatic activity occasioned by 
continuous overeating may overtax the 
pancreas and produce a hypofunction 
of that gland. Conceivably, the meta- 
bolic derangement which is responsible 


for the obesity may also be concerned 
in the production of the associated di- 
abetes. 

Cardiac weakness and at times de- 
compensation are seen in obesity, the 
result of cardiac embarrassment and 
hypertension. 

Obese persons are especially suscep- 
tible to infectious diseases. Their death 
rate in pneumonia is higher, and they 
do not withstand surgery as well as 
thoseofnormal weight. [Turnthe page | 





CHINESE 


@ During my last year in training, I 
was in charge of the male surgical spe- 
cial room—and very busy, too. I came 
on duty one morning to find, to my 
surprise, a young Chinese boy of per- 
haps twenty or so, delirious after an 
operation for perforated ulcers. Long 
strings of unintelligible Chinese filled 
the room. “Ah well,” thought I, “he'll 
switch to English when he comes to.” 

These fond hopes, however, vanished 
before my day was over. If my patient 
understood English, he kept it a deep 
dark secret. My pantomime got nowhere 
either. There seemed to be no way in 
which we could communicate with each 
other. 

Then one afternoon my patient had 
a Chinese visitor. In spite of his occi- 
dental attire and precise English, he 
managed to convey the impression that 
his heart and soul rested somewhere in 
a Chinese pagoda. 

There he stood, hesitant, at the door. 
But it was not his friend whom he 
wished to see; it was my own humble 
self. He was the employer of my Chi- 
nese patient and knew a bit more Eng- 


DICTIONARY 


lish than his countryman. Hence, he 
had come to see what could be done to 
make the convalescent period more 
comfortable for the boy. 

Quickly, and with evident relief, | 
explained our communication difficul- 
ties. The visitor sat down beside me and 
quietly drew a pad and pencil from his 
pocket. He began to make a list of 
some of the things a sick person might 
have occasion to ask his nurse. I added 
my suggestions and at last we had quite 
an imposing array. Then the visitor 
proceeded to place in an opposite col- 
umn the corresponding Chinese sym- 
bols. Behold! We had an embryo dic- 
tionary! 

Did it work? Yes, indeed. Every time 
the boy wanted anything he would dive 
under the pillows and point with a 
broad smile to the Chinese characters. 
Each day when the older man visited, 
he would add a few new words and 

hrases “just in'case they were needed.” 

I'd like to meet that Chinese gentle- 
man again. He gave me my one and 
only opportunity to help write a dic- 
tionary!—HELEN J. McPARTLAND, R.N. 
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Even in the absence of apparent 
glandular dysfunction, obesity produces 
menstrual disturbances, sterility in both 
sexes, and impotence. These abnormal- 
ities frequently disappear as weight is 
lost. 

Correction.—The correction of 
obesity usually involves both dietary 
restriction and psychotherapy. In en- 
docrine abnormalities, the administra- 
tion of appropriate glandular deriva- 
tives frequently produces prompt, dra- 
matic results. 

The treatment of simple or so-called 
exogenous obesity involves a rigid regi- 
men which, according to some authors, 
should embrace of contact be- 
tween patient and physician. The ex- 
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NURSES’ 


Last April R.N. published a page of pet 
pictures. Readers thought it 
idea and began to send in snapshots of 
pets of a variety of types and sizes. So 
here is another page—and we hope you 
enjoy it as much as you did the last. 
rHE EDITORS | 


was a good 


rop row: (|. to r.) Supplementary 
feeding via eye-dropper to which a nipple 
from a doll’s bottle has been affixed. The 
baby Persian kitty belongs to Louise Hun- 
ter of Chicago... Ethel Brown’s cat seems 
to be looking for birds in the bird-bath. 
He lives in Richmond, Indiana, and is 
called “Racer” because he arrived on the 
day of the Indianapolis speedway classic 
...Ming Toy, that aristocratic chow, 
watches over Alice Kalcik in Green Bay, 
Wisconsin. 

SECOND ROW: Up around Bedford, New 
York, the birds native to the region call on 
Letitia Morris and stop for a bite of lunch. 
The junco perched on her window-sill in 
this picture, however, is not eating. He is 
listening to Lily Pons singing the “Bell 





Song” during ideast of 


the Metropolit 
handsome goat 


“Lakme” by 
ypera Company... Those 
imported Swiss Tog- 
cenbergs and | ch 
Ruth Charsha V Delaware. 
She takes only t duty so that she may 
care for the g n the daytime! 
milk is sold to tors and hospitals. 
THIRD Houghton 
chows at Nyack. New York. 
ver Chung and Queen, 
“The os are 
old but still ver 
WS 1 «4 dO OT Kl 
Lord’s pup Di got up 
Augustine lion ke 
however, he s¢ 
well in hand! 
Florida. 
BOTTOM 


(Alpines owned by 
Imington, 


Coat- 


ROW has two 
lo her nurse 
friends who ret 
she savs. now fhilteen years 
ve, healthy. and hap- 
Mavbelle 
beside the St. 


most 


ows how 
fox-terriers, 
have the situation 


live in Daytona Beach, 


r.) Margaret Ryan 
of Richmond, | ana this 
cat from the neighbor next door. She claims 
he’s partly hers ; he is over at my house 
an awful lot!” What’s this? It’s Mr. 
Beer who seems little embarrassed to 
1 beer mug. Or at least 
Marie Morrow, 
reports from Dallas . “Like fa- 
ther. like son.” These two wistful cocker- 
spaniels are Tol ind Boogy. Toby’s the 
papa—and iware of his responsi- 
bilities.” says Cl Morton of White Plains, 
New York. 
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®@ Not long ago | watched a young pri- 
vate nurse dress for duty, and the sim- 
plicity of the procedure struck me for- 
cibly. In memory I went back to my 
own early training. 

The modern nurse puts on as few 
clothes as possible: a bra, slip, neatly 
tailored uniform zipped up the front. 
comfortable oxfords, and silk stock- 
ings. Bobbed hair under her perky cap 


needs little attention, and a compact 
kit holds whatever sickroom supplies 
she may need on her case. 


Let's go back forty years to my 
time... 

In the morning, when nurses wer 
routed out of bed by the gentle pok 
of another nurse’s thumb or a loud 
shout from the doorway, we tumbled 
out of bed, washed and began combing 
our long hair. First it had to be un- 
tangled, having been neatly and tightly 
braided for the night in two plaits 
Combed, brushed, plaited again, it was 
wound about the head, fastened with 
many wire and large bone pins—which 
on more than one occasion tumbled 
out onto the bed when a nurse was 
bathing a patient. I recall an incident 
where a patient made a vigorous pro- 
test about these pins. I had just brought 
her a bowl of broth. As I stooped a 
little to hand it to her, one of my bone 
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hairpins fell with a plop into the bowl. 
The liquid splashed over her hand and 
she was thoroughly angry. 

“I hope the time will come when you 
nurses do away with hair, or cover 
your heads so those damnable pins will 
stay in place,” she blurted out. 

“I agree,” I answered, taking the 
bowl immediately from her sight. 

The clothes we wore would amaze 
the modern nurse. We were actually 
weighted down with clothing. First 
came a dimity or cotton shirt, next a 
heavily boned corset which laced down 
the back and hooked in the front. The 
bust was high and when you sat down 
seemed to stab you under the chin. 
Over this we wore a corset cover, form- 
fitting with many darts and seams, and 
buttoned tightly to the waistline. Um- 
brella drawers came next, then a full 
white petticoat. Over all came the uni- 
form, with mutton-leg long sleeves, 
tight-fitting basque, full skirt touching 
the floor. We wore a stiffly-starched 
priest’s collar with a butterfly bow at 
the throat. On night duty, if a nurse 
dared nod her head in a “quickie” 
snooze, the stabbing of her keen-edged 
collar soon reminded her of her folly. 
Attached to our sleeves we wore white- 
lawn cuffs upon which we had spent 
many hours hemstitching. (How un- 
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comfortable that must have been when 
we rubbed a patient’s back or touched 
a baby’s delicate skin! ) 

Our aprons were a full width of 
sheeting shirred into a wide band and 
fastened together with collar buttons. 
The apron bib was clasped over the 
breast with beauty pins; our pockets 
were stuffed with sickroom necessities. 
Under our aprons we wore little “gad- 
gets” in which we carried a spoon, 
thermometer, long strings of safety pins, 
and a pencil. 

Our caps were little Swiss affairs 
atop our heads, like a cream puff on a 
mountain peak. 

I usually wore black cotton stockings 
and shoes of any sort I fancied. I'd 
put on high heels or low ones, depend- 
ing upon how my feet felt at the time 
of choosing. Conspicuous signs about 
the hospital read, “Step Licutty; Do 
Not Stam Doors.” But who could step 
lightly on bare floors, in high heels? 

When you stop to think about it, 
we couldn't have been very clean, in 
those days. For instance, our long 
puffy sleeves came in eontact with bed 
pans and soiled dressings. Cuffs were 
changed frequently, but even so they 
couldn’t have been very sanitary. 

We were each allowed sixty pieces 
of washing a [Continued on page 28] 








@ If the Good Queen Bess had not fall- 
en in love with the first pair of silk 
stockings she imported from Spain, you 
and I might not be in double-trouble 
nowadays. 

I say double-trouble because, while 
any woman has to have a complete 
hosiery wardrobe, the R.N. has to main- 
tain two such supplies. That ought not 
to be hard with stocking manufacturers 
turning out 42 million dozens of pairs 
of women’s hose every year. But the 
catch is, stockings cost money—and 
they wear out faster than any other ar- 
ticle of apparel. 

Here are some tips which may help 
you to economize—not only on you 
white hose for duty, but on the stock- 
ings you select for general wear as well. 

Stocking buyers advise that the first 
step is developing an eye for values 
knowing what to look for and how to 
identify quality. They recommend this 
technique: 

Pick up the stocking and examine 
the seams. Is it full-fashioned or circu- 
lar? There are more than three times 
as many full-fashioned hose made to- 
day as circular, but every once in a 
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combination of coal, water, and air in- 
stead of the traditional pumpkin coach. 
Women offer conflicting reports on this 
Dupont fiber. Some say they run and 
snag just like silk stockings. Others 
add to our folklore such tales as: 
“They feel just like ice on my legs.” 
“They prickle like pins and needles.” 
One systematic soul wore one pair of 
nylons steadily for six weeks, washing 
them out every evening. When they 
finally gave out at the end of that time 
she was thoroughly convinced that for 
her, at least. nylons 
pair 


even at $1.35 a 
were a bargain. 


INDERELLA 


Do you know how to buy— 
silk stockings? 


R.N. assigned a staff writer to 


and care for 


uncover all the facts in which 


nurses should be interested. 


BY MARION CARTER, R.N. 


the 
fact that nylons are sheer, dull, and 
more elastic than silk hose. And, when 
washed, they will dry in about 15 min- 
utes. (Most manufacturers carry a line 
of nylons. ) 

Silk stockings are identified by thread 
numbers. This designation indicates the 
number of threads twisted to make a 
single fiber which is knitted into the 
stocking. The greater the number of 
threads, the heavier the stocking. Nylon 
stockings are identified by “denier” 
numbers—though most women will go 
on, by habit, asking for two-thread or 
three-thread nylons. Denier indicates 
weight—the higher the number, the 


No one, however, disagrees on 
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heavier the stocking. The fiber is liter- 
ally poured out of a small spigot, hence 
Dupont coined a word to replace 
“thread.” 

A good stocking should stretch to 
eleven or twelve inches at the top and 
eight inches at the instep. It’s advis- 
able, therefore, to watch for elasticity. 
Some manufacturers skimp on silk. 
The result is a rigid stocking which 
pops at the first knee bend. (Not to be 
confused with the part-silk, part-lisle 
hose built for wear rather than glamor. 
The ones to look out for are those 
gauzy lovelies offered at less than half 
the price of other sheer brands. ) 

Pass by, the experts advise, those 
alluring sales where you can buy sec- 
onds. Real durability comes only in 
quality without imperfections, 
however slight. 


hose 


Most stores offer reduced prices for 
three or more pairs of stockings pur- 
chased at one time. And particularly 
on white duty hose. Buying three pairs 
at once also makes substitutions possi- 
ble when one stocking begins to go at 
a time. 

No stocking, however rugged, will 
give you your money's worth if it is 
not properly cared for. The nightly 
routine of dashing your silks through 
soapsuds is still highly recommended. 
Use a mild soap or soap powder (such 
as Lux or Ivory), preferably making a 
basin full of suds and rubbing no soap 
on the fabric itself. Luke-warm water 
is best. Dry them without resort to a 
radiator as neither silk nor rayon react 
well to heat. 

The best nursing care for stockings 
begins, curiously enough, with your 
own feet. Look them over. Any “corns. 
bunions, or long toe-nails? These are 
all hard on stockings (as well as on 
you). Also check your shoes for duty 
and street wear. If they fit badly, are 
run-over at the heels, or display worn 
and knotted laces you'll find them add- 
ing to your hosiery bills. 

Here areafewdon'ts: [|Turnthe page | 
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Don’t wear one pair of stockings 
continuously. 

Don’t neglect little worn-thin places 
that may need darning. 

Don’t hook garters below the rein- 
forced top line. 

Don’t fasten garters too tight. 

Don’t pull stockings carelessly on 
from the top. 

This season several new improve- 
ments in the hosiery field have pleased 
stocking buyers. McCallum, for in- 
stance, offers the Rib-Row Laton Ac- 
tion Top—a narrow band of elastic 
webbing between the top and the leg 
of the stocking. It provides needed 
flexibility when the knee bends. 

Gotham offers white duty stockings 
in three weights, all reinforced with 
cotton lisle at the top, the toe, and heel. 
For street wear they have introduced 
a lisle cotton-mesh stocking made from 
the Government’s supply of surplus 
cotton. For open-toe and heel shoes, 
they have devised a three-thread stock- 
ing with silk-mesh toe and heel. 

At the Van Raalte salesroom, the 
chief topic of conversation is nylon. 
This manufacturer claims it was the 
first to take the product of Dupont 
chemistry and put it into hosiery. Fea- 
tured here is Flextoe, a tiny mesh inset 
which makes the foot fit all shoe sizes. 
Also showing hosiery from the test- 
tube is the Larkwood Mills. Both these 
companies warn that the demand for 
nylon may exceed the supply during 
the coming months. 

Kayser’s theme song choruses skin- 
tones for Cinderella’s summer silks. 
They suggest their Mir-O-Kleer line as 
best calculated to give a natural look 
with finish and style. (A happy idea in 
stocking care, by the way, is this com- 
pany’s hose kit of quilted satin. It has 
room for three pairs of stockings, and 
contains a complete darning outfit and 
pin compartment. ) 

Holeproof Hosiery Mills present re- 
cent reports from the Better Fabrics 
Testing Bureau which testify to the 


wearing qualities of this brand. In serv- 
ice weights, Holeproof offers a rugged 
line of duty stockings which are dur- 
able while not looking heavy. 

You can buy anything your fancy 
dictates this year ribs, clocks, laces 
and meshes galore. There are stockings 
that stop below the knee, some that go 
up to the hips. There are shades that 
run a close second to an \ugust sunset. 
But clever buying and 
care continue to be 
mandments in any 
career. 


conscientious 
the first two con 
successful stocking 


Those good old days 


{ Continued fr 


week. Sunday 
counting time 
pair of stocki 
an extra pall 


page 25 | 


was laundry 
ften I’ve washed out a 
s so that I might send 
cuffs to the laundry 
On Monday ning we all took our 
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Working over a hospital bed, your 
body tightly held between steel stays, 
garters drags 
hair heavy on your head, pins stabbing 
here and there, did not make for a 
good dispositi We had no eight 
hour duty in those days; 
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duty at seven in the morning and stayed 
right through until one o’clock the next 
afternoon rest. We had relie! 
for meals, and that was all. Imagin 
working thirty-six hours dressed in so 
many clothes you could hardly 
them around? Try it some time! 

The numbers of hours wasted 
dressing and undressing in those days 
must have been many. The nurse ol 
today has a great deal to be thankful 
for, working and living among so man) 
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NCE AGAIN “Lysol’s” overwhelming 
preference among hospitals has been 
strikingly demonstrated. An impartial 
survey made by the Crossley Research 


24.8% have used “Lysol” over 20 
years. 42.9% have used “Lysol” from 
10 to 20 years. 23% have used 
“Lysol” from 2 to 9 years. 
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organization shows that: 
53.79 of all hospitals interviewed 
use “Lysol”. 85.7% of these use 
“Lysol” throughout the hospital. 41% 
use “Lysol” in surgery. 42.9% use 
“Lysol” in more than one place. 
And “Lysol” 
larity over a long period of years. For 
instance, of all hospitals using “Lysol”: 


has maintained its ~~ 


“Lysol” is so economical and efficient 
that it pays to use it throughout the hos- 
pital. In proper dilution, it saves money 
in cleaning and disinfecting floors, walls, 
furnishings. “Lysol” doesn’t harm rubber 
or fabrics . «+ preserves cutting edges 
of instruments, prevents corrosion. Buy 
“Lysol” in bulk and cut your disinfect- 


ing costs. 





WHY “LYSOL” COSTS LESS TO USE 





One gallon of 

“Lysol” (phenol 

coefficient 5) makes 

100 gallons of dis- 

infectant solution 

of proper strength 

to comply with offi- ) 
cial requirements 00 


for a general dis- ons 


infectant solution. 











One gallon of 
Cresol Compound 
U.S.P. (phenol co- 
efficient of 2) makes 
only 40 gallons of 
solution of com- 
parable strength. 








HOW TO ORDER “LYSOL” IN BULK. Order direct from Lehn & Fink 


Products Corporation or from the following authorized distributors: 


AMERICAN HOSPITAL SUPPLY CORP. 
1086 Merchandise Mart, Chicago, Ill. 


ECKHARDT PHYSICIANS & SURGEONS 


SUPPLY COMPANY 
‘Littlefield Building, Austin, Tex 


JAMISON SEMPLE COMPANY 
419 Fourth Ave., New York 


STONE HALL co. 
1738 Wynnkoop St., Denver, Col. 


STRIEBY & BARTON, LTD. 


912 4E. Third St., Los Angeles, Calif. | 


SAVE UP TO 40% 
A GALLON 

On 50-gallon contracts, 
delivered as needed dur- 
ing a year, 10 gallons at 
a time, “Lysol” costs 
you as little as $1.25 a 
gallon. A real saving. 





SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 
Atlanta, Ga. 

. 


| Address inquiries regarding orders, 


shipments, etc., to any of the above 
or direct to 
LEHN & FINK PRODUCTS CORP. 
Hosp. Dept. R.N.-408 
Bloomfield, N. J., U.S. A. 
Copr. 1940 by Lehn & Fink Products Corp 
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New under-arm 


Cream Deodorant 
safely 
Stops Perspiration 
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Does not harm dresses — does not 
irritate skin. 


No waiting to dry. Can be used 
right after shaving. 


Instantly stops perspiration for 1 
to 3 days. Removes odor from 
perspiration. 


A pure, white, greaseless, stainless 
vanishing cream. 


Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering for being 
harmless to fabric. 


<> 
EZ 
sold...Try a jar today. 


| 
ARRID 


39¢ a jor 


AT ALL STORES WHICH SELL TOILET GOODS 
(Also in 10 cent and 59 cent jars) 


More than 25 MILLION 
jars of Arrid have been 
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Good nursing care ! 


HYSICIANS know that Antiphlogistine makes 
for better nursing care. Easy to apply. retains 


its heat for hours, less disturbing to patient. 


THE DENVER CHEMICAL MFG, CO. 
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... Gerber’s Cereal Food has won 
the hearty approval of Nurses! 


Gerber’s Cereal Food fulfills all the technical and practical re- 
quirements of a babies’ cereal that may be used in the adult 
special diet as well: 


It’s dietetically sound. Developed specially for babies with 
the aid of dietitians, Gerber’s Cereal Food has been accepted by 
the Council on Foods of the American Medical Association. 
It’s enriched in iron and vitamin B,, factors often deficient in 
the infant diet. 


It’s palatable. Gerber’s has the pleasant flavor and smooth 
consistency babies like. This flavor feature is particularly 
important to adult convalescents. 


It’s convenient. Gerber’s is ready 
to serve, with the addition of milk 
or strained fruits only. 


By the makers of Gerber’s Strained 
and Junior Foods for Babies 


Dept. 358 
Fremont, Mich. 


Gentlemen: 


Kindly send me a sample of Gerber’s Cereal Food 
| together with a professional reference card. 
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Obesity There are no short cuts in reducing 
(Continued from page 22] \s can be en complete pomronom 
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known, basal metabolic rate detern 

nations are misleading, that is, they r 
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case. 


the advantages of being thinner, the 
physician makes a beginning in chang- 
ing his patient’s outlook. Firm handling 
is essential; many nutritionists refuse 
to continue treatment if a regular loss 
in weight is not made weekly. 

Best results are obtained if the pa- 
tient is hospitalized initially. After nec- 
essary laboratory studies have revealed 
no other abnormalities, the patient is Dinitrophenc) is thoreushiy discon 
placed on a diet low in fat, moderately —jted and should never be used becaus 
low in carbohydrate, and fairly gen- of jts hich toxicity. This drue is 
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of protein 70 to 80 Gm. daily must ative changes Dip ats pes ins The med 
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and destruction of the patient’s own 
muscle tissue. A large amount of low 
caloric fruits and vegetables is utilized 
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Seal Nursing Bottles This Easy * ~ of — s drug. 
: 1 n the glandular obesities, the use « 
Way ... Save Your Fingers! | pituitary or thyroid extract in appr 
priate subjects effects not only a redu 
tion in weight, but also, in many cases 


Simply place the sheet of hygienic Cellophane 
over the bottle top and adjust the Quicap 
collar to form a tight, germ-proof closure. f lj ‘ 
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Formulas 
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who Nurse.” J down the names of nurse: 
you'd like to see included and mail to: tT! 
THE QUICAP CO., 233 Broadway, N. Y. el N Journal for Nurses, Ruther 
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HUMAN CALCIUM REQUIREMENTS 


@ The formation of bone or calcareous 
tissue is probably the best known use of 
dietary calcium by the animal body. 
However, calcitum—as the ion or in the 
form of its compounds— is also concerned 
with certain other vital physiologic activ- 
ities, among them normal cardiac fune- 
tion and the normal clotting of blood. 
The importance of an optimal dietary 
supply of calcium, Pr ag should be 
immediately apparent. Nevertheless, it 
appears that many American diets may 
be deficient in this essential mineral. 


Investigations have established within 
limits the daily needs of humans for cal- 
cium (1, 2, 3, 4,5). By means of balance 
studies—in which the extent of calcium 
intake and excretion is closely followed 
it has been possible for investigators to 
arrive at estimates of the daily amounts 
of this mineral required in various phases 
of the life cycle. In addition, it has been 

vossible to study the effect of specific 
mere which may influence calcium utili- 
zation, such as vitamin D, phosphates, or 
certain anions in foods. 


As to human daily calcium require- 
ments, some differences apparently exist 
between the estimates of various authors. 
However, an allowance of 1.0 gram of 
calcium per day for children appears well 
supported by the evidence. Por adults, 
conservative opinion is well expressed in 
the following quotation (5): 

“From the evidence . . . it follows that 


with the requirement—in the sense of 
estimate of minimal need with allow- 


ance for variations—now put at about 
0.75 gram per day for adult mainte- 
nance, the women of the population 
should have an average of about | gram 
per day to provide for the occasional 
exercise of the functions of pregnancy 
and lactation without undue tax upon 
the mother; and that the men of the 
population should also have an average 
of about 1 gram of calcium per day, if 
they are to be nutritionally at their 
best.” 


Protective diet formulation has recently 
been admirably described (5). The basic 
pattern of modern diet planning provides 
that milk—whole or the various forms of 
canned milk — be included in the ration in 
such amounts that practically the entire 
calcium requirement for the individual is 
supplied from that source alone. Other 
fone which supply significant amounts of 
calcium (5) an which normally should be 
included in the varied diet, serve as sup- 
plementary sources of this essential min- 
eral. By this means, the calcium require- 
ment of the individual should be ade- 
quately met. 

Attention might well be directed to the 
part whieh commercially canned foods 
might play in diet formulation to assure 
ample calcium intake. Milk in various 
forms, as well as other foods commonly 
regarded as valuable sources of calcium, 
are included among the several hundred 
available canned foods. The use of these 
foods according to the modern diet plan 
should assist materially in providing for 
an optimal supply of this essential mineral. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York, N. Y. 
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has many uses 


As an analgesic, antipruritic or de- 
congestive, the local application of 
Campho-Phenique soothes and aids 
nature in the healing of impetigo 
contagiosa, boils, burns, cuts, lacera- 
tions, prickly heat, hives and non- 
poisonous insect bites. 


Its wide adaptability, its ease of 
application and its soothing action 
suggest Campho-Phenique as 
highly desirable in every day office 
treatment and for routine follow-up 
home care. 


SEND FOR FREE SAMPLE ' 


| JAMES F. BALLARD, inc. is 
700 N. Second St., St. Louis, Mo. 


Gentiemen: Please send me samples of 


Camph Liquid, Oi and Powder. 























At Point Barrow 
[Continued from page 10] 


should be sent the coming Summer for 
the year after that. 

The first year, we were short of canned 
meat. To get the hospital through the 
Winter, I bought a dozen deer car- 
casses. This introduced me to that para- 
dox—an Arctic cold-storage plant. Its 
underground rooms are hewn out of 
solid ice. In them, carcasses are hung 
side by side, regardless of ownership. 
When a patron wants venison, he sim- 
ply visits the plant and cuts a piece off 
his deer. There is no danger of theft. 
The Eskimo is not civilized to the point 
where he will steal. 

The hospital’s coal supply was fur- 
ther proof of this. For weeks, 200 tons 
of this commodity was left on the beach. 
No one would think of touching it— 
although coal is more valuable than 
gold in Alaska 

Favorite Summer amusements at Bar- 
row are picnics and sea-bathing. One 
June day, two Eskimos, named Guy 
and Roscoe, came out of the water with 
chills. I rushed them to the hospital 
where Helen, my Eskimo assistant, fed 
them stimulants. For scientific 
therapy appeared to fail. In despera- 
tion, | put a “hot” record on the vic- 
trola and ordered them into a native 
version of the shag. They were quickly 
cured. 

Shortly after my arrival, I had my 
first warning of the approach of Win- 
ter. I awoke to find the ocean dotted 
with chunks of floating ice. Huge slabs 
drifted by, occasionally carrying a fat. 
black walrus. The sight was too much 
for the Eskimos double-glassing the 
hospital windows. 
spot to go hunting 

The dropping 
me to redesign nurse’s uniform. 
High fur boots substituted for 
white shoes, and a muskrat parka with 
wolverine-bordered hood replaced cape- 
and-cap. In this costume, I could go 
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ANACIN is effective for temporary relief of 


pain due to headache, neuralgia and neuritis. Consult your physician about 


the cause of the pain—but meanwhile—two ANAcIN tablets with water, 


repeated in two hours if necessary, provide gratifying relief. 


THE ANACIN COMPANY -: JERSEY CITY, NEW JERSEY 
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Your Logical Guide 
in Uniform 
Selection! 


We'd like you to send for 
a sample swatch of Progar 
Poplin, to examine its lovely 
texture and strength of weave 
Then go to your favorite uni- 
form counter and see the make 
or style of uniform you pre- 
fer, offered in Progar Poplin. 
You'll agree that Progar is 
smart and economical—it 
stands a lot of hard tubbing 
without losing its beauty and 
its wear-life. 





STONE MILL FABRICS CORP. 
Subsidiary of The Kendall Company 
40 WORTH ST., Dept. R.N.8, NEW YORK, N. Y. 


N 








Viable 
acidophilus bacilli, 
in a chocolate flavored min- 
eral oil jelly. 6 oz. jars. 


NEU-GULTUL 


For constipation and intestinal 
toxemia. Write for samples. 














practically anywhere without minding 
the cold 

By October, the ground was white 
with snow. The temperature ranged 
about 12° above zero. With Winter 
came the darkening of the skies that 
lasts half the year. Sometimes the nights 
were brighter than the days. The moon 
was brilliant, the stars shone like dia- 
monds, and the northern lights—pink, 
green, yellow, and red—spilled down 
upon the hospital like the colors of a 
disbanding rainbow. 

Shortly after the middle of Novem- 
ber, we said goodbye to the sun until 
February. By December, it was so dark 
I could accomplish little without artifi- 
cial light. Out-of-doors, perpetual twi- 
light reigned. The snow flew in all di- 
rections, and the wind cut like ice. At 
night, the crashing of the ice-floes into 
nearby reefs made it difficult to sleep. 

I'll never forget my first Christmas 
in the Arctic. 
we celebrated 


so much. 


Despite a severe storm, 


with an entertainment. 


The Eskimos exchanged gifts of meat, 


reindeer 
boot-soles, 


skins. woodenware, sinews, 

and paddles. An attendant 
at the hospital was delighted; he re- 
ceived the skull of an ermine. As the 
Eskimos are remarkable 
had plenty of music, 
if you please, 

The weather bad that Ned 
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in the Arctic light distorts one’s per- 
spective. 

About this time, my cancer patient 
was taken home. It was interesting to 
watch her husband fix her in the sled- 
ambulance. First, a canvas was spread; 
then an eiderdown quilt on which she 
sat, swathed in furs. Finally, a tent was 
erected over her, and a lantern lighted 
inside, for warmth! 

One night, I was awakened by shout- 
ing. Takpak, the chief, had returned to 
Barrow. This was the signal for the 
opening of the whaling season. Almost 
to a man, the male population deserted 
us for the hunt. On Sunday, not a soul 
was at church. Helen, my native helper, 
rang the bell for five minutes without 
pause. This brought a handful of com- 
municants, who thought the building 
was on fire. 

When the whalers returned, all Bar- 
row celebrated its gayest event, the fes- 
tival of Ne-luk-a-tuk 

Of course, I had to let the help go— 
as well as any patients well enough to 
walk or be carried. The hospital con- 
tributed roasted peanuts, popcorn, and 
sandwiches, and I stayed to watch the 
games. 

The skin-tossing was especially hi- 
larious. This sport takes place in an 
enclosure of upturned kayaks. The 
player is tossed about on a walrus hide 
by the crowd. As long as he—or she 
can keep his feet, he can continue. Once 
he falls, he must give way to another. 

There is always a battle for the privi- 
lege of being a human shuttlecock. The 
natives—including afew grandmothers 
—are experts at maintaining their equi- 
librium on the flexible platform. Some 
can hold out for an incredible period. 
When Helen carried off the honors on 
this particular occasion, I felt that our 
hospital had been signally distinguished. 

Whitefish, pickled whaleskin, and 
coffee are served during the skin-toss- 
ing. The contest may last one day or 
several. At night, the skin becomes a 
dance floor, with drums, beaten by old 
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This is the 
season when 
offending pol- 
lens result in the 
sneezing and nasal 
discomfort of hay 
fever. 

Frequent applications 
of V-E-M (oil of euca- 
lyptus 614 gr., menthol 1144 
gr. per ounce) afford grate- 
ful relief. The aromatic essen- 
tial oils soothe delicate mucous 
membranes, provide a partially 
protective film against pollen and 
often help to reduce the frequency and 
severity of hay fever paroxysms. 

Our companion product ZYL, which 
is V-E-M with the addition of 42% 
ephedrine alkaloid, is highly efficient 
for prompt relief of the nasal symp- 
toms of hay fever. Due to the low melt- 
ing point of its special hydrocarbon 
base, the ephedrine content of ZYL is 
at once available to constrict engorged 
blood vessels and thus check nasal 
congestion. 

A special applicator makes it easy 
and convenient to apply V-E-M and 
ZYL at the same time. Their modest 
price makes daily use possible. 


V-E-'M 


FOR RELIEF OF HAY FEVER 
MAIL THIS COUPON TODAY 














Schoonmaker Laboratories, Inc. 
Caldwell, N. J. RN-8 


Please send FREE sample of V-E-M & ZYL to: 
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men, providing the rhythm. The men, 
whose steps portray episodes of the 
chase, are far more animated than the 
women. The latter stand with feet mo- 
tionless, bodies swaying in a modified 
cooch. At midnight, dancing ceases; 
the celebrants say the Lord’s Prayer 
and go home. 

With the end of the Ne-luk-a-tuk, my 
first year of nursing in the American 
Arctic also came to a conclusion. Since 
then, the cycle has repeated itself four 
times. I know now that I am not like 
the lemming—I found a kind of Shan- 
gri-La in the frozen North. 


Veterans’ nursing 


Continued from page 13 
[ pag 


into your ability and background— 
such as would be asked by any pros- 
pective employer. The last, a detailed 
health certificate, must be signed by a 
doctor. All three are to be filled out 
and returned to the commission. 

Those whose applications are ap- 
proved will be invited to take a writ- 
ten, three-and-one-half-hour examina- 
tion. These tests are given approxi- 
mately every three months at conveni- 
ent centers throughout the United States. 
Questions cover the regular nursing- 
school course. 

On the basis of the results, candi- 
dates are graded into a list. Then, as 
vacancies occur, they are filled from 


the top of this list down. Where a par- 
ticular job calls for any special talent, 
however, the eligibles’ experience is 
also a consideration. 

Before applying for a post with the 
Veterans’ Administration, it is well to 
ask yourself if you really want one. For 
like other nursi: 
without its drav 
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than ever before. It is the one field that is not over-crowded, 


and one in which professional ability is highly regarded and 


recognized. Our catalog will be of interest and we shall be 


pleased to mail it postpaid upon request. Established 22 years. 
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Physicians prescribe Mazon Patients prefer Mazon be- 

for the relief of: cause it is: 
ECZEMA NON-STAINING 
PSORIASIS NON-GREASY 
ALOPECIA (parasitic) ANTI-PRURITIC 
RINGWORM ANTI-PARASITIC 
DANDRUFF ANTI-SEPTIC 
ATHLETE'S FOOT NO BANDAGING 


























Mazon Soap insures the best possible results with Mazon. Use 
only Mazon Soap to cleanse the affected areas. 


' Make your own test — Mail coupon today 
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Soap together with literature. 


ADDRESS . 
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| may request a transfer—but not until 

| she has remained there at least four 
years. In contrast with this, her supe- 
riors may shift her at any time—“ac- 
cording to the needs of the service.” 


The difficulties this can entail may 
be imagined. It is the reason the ad- 
ministration does not welcome married 
nurses—althouch it does not specifical- 
ly bar them, either. But the job ob- 
viously calls { few ties that cannot 
be severed. 


SHORT-CUT to From the foregoing it can be seen 


that veterans’ nursing is not all a bed 


« ° 
6 | of roses. But for the nurse who is con- 
| tent to stay within the bounds of bed- 
N ORE openings than qualified appli- side nursing d who is reluctant to 
4 cants,” continues to be the situation | gamble for greater—or lesser—stakes, 


in the field of graduate nursing. Splendid | jt offers a lifetime of guaranteed and 
opportunities are frequently available. 





M. Burneice Larson, Direc 


» often satisfying rewards. 

But these opportunities are quickly seized. 
The nurse who hopes to find them by meth- 
ods of personal correspondence, will usually 


find the place filled. Where to find 


The Medical Bureau is a confidential short- ° 
ah see: 
cut between the Person and the Place. In | our adve rtisers 
personal touch with the requirements of hos- a 
pitals and institutions, not only in the United | Anacin C 
States but abroad . . . and with its lists of ee Ct 
“ys d a Arri 
qualified candidates, up to date as to qualifi- | 47. Gout 
cations, references, terms, and all other de- 
tails, The Bureau can immediately suggest Baby Bathinett 
the two or three most logical choices. Ballard, Ince., . 
. ee Belmont Laborat 
Here are two splendid opportunities for bristol-Mver 
which we are now recommending nurses: 
\ hospital affiliated with a university medical Denver Chemi 
school in the South is greatly in need of general 
duty nurses. There is everything with which to — , 7 
do good work. The nurses’ residence is compara- Gerber Produ 
tively new, affording attractive and comfortable | Griffin Mfg. ¢ 
surroundings } 
\ large hospital surrounded by beautiful | . 
pacious grounds and located in the hills of an Hoffmann-LaR 
eastern state is looking for two medical super Hudson Produ 
visors. Preference will be given to women with 
some college training although if you have had | . 
a p.g. course in Ward Management and Super | Johnson & Johr nside back 
vision anc have a record of successful experience | 
you might be considered. The location is ideal hn & : 
we think—less than an hour's ride from the Lehn & | 
shops and theaters of a metropolitan center 
. . Maybelline C<« 
Perhaps one of these places is just where oe a 
s « u au 
you could do your best work. If so, you | Mennenc 
should register with The Bureau at once. | 
Better yet, register now so The Bureau can | Nonspi, Inc 
. . Tort a Banat “ ‘ 
act for you immediately when the next op- Northwest | Medical Technology 
portunity appears. Write for registration 
forms today. 


The MEDICAL BUREAU | ®*= © 


The Connecting Link between Medical Organizations Resinol Chem 
Seeking Highly Qualified Worke: and Selected Workers 
Seeking Careers in the Medical Field 





Parfums Ch« 


) ‘ on ae wie 6 i; Schoonmaker I 
Palmolive Building, Chicago | Stone Mill Fabr 
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BREA 
Fw tw aN L 


Liquid or cream? Which shall it b Now you 
can indulge your personal preferen id have 
efficient protection from axillary perspiration and 
its consequences. Both preparations are easy to 
use. Perhaps you should use both: the /iguid 
twice or three times a week, at bedtime, especially 
if you perspire freely; the cream as often as you 
wish for quick freshening up, when you must 
use a deodorant after shaving, and just to 
make doubly sure you are protected. Ask for 
a professional trial supply of either Nonspi 
liquid or cream. Sent with our compliments 


4 Ow” & 


THE NONSP! COMPANY, INC., 115-A W. 18th Street, New York City 
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A QUICK GUIDE TO CURRENT BOOKS OF INTEREST TO 


—_ 


PNEUMONIA AND ITS NURSING CARE. 
Herbert K. Ensworth, m.v., and Lela L. 


Greenwood, 8.N. $1.50. J. B. Lippincott. 
Co. 


@ The care of pneumonia has made such 
enormous strides in the past few years, that 
a timely summary of the latest techniques 
is needed and welcome. 

With a concise medical description of 
newer facts for a background, this book 
centers its attention on the nurse’s re- 
sponsibility. Wisely starting with a chap- 
| ter on the prevention of pneumonia, the 
authors proceed to discuss serum ther- 
| apy, oxygen treatments, and newer chem- 
ical remedies. 

You will like especially the section on 
| the toxic effects of sulfapyridine, and the 
newer developments in oxygen apparatus. 
For private duty nurses, the chapter on 
home care is practical. 

If you’re looking ahead to winter cases, 
this litthke volume should be on your “must” 
reading list. 


MICROBIOLOGY AND NURSING. 


By Eugene C. Piette, M.p., and Jean Mar- 
tin White, r.n. $3.00. F. A. Davis Co. 


@ Here is a real reference textbook on a 
subject on which R.N.’s are apt to be a 
little “shaky.” Patients will ask questions 
about bacteriology. With this volume at 
hand, you will be able to give “grade A” 
facts to the most persistent of families. 

You will have a clear, concise answer 
for such questions as “How does blood 
typing work?” and “What is a Wasser- 
mann test?” If your patient has an infec- 
tion, you will be able to show him colored 
drawings clearly depicting the offending 
“bug.” You will also have at hand those 
valuable facts about foods: the souring of 
F milk, the action of yeast, the principles 
of food canning. 

This book, originally planned for class- 
room use, seems to have a scope far be- 
yond its professed intentions. 


-_- 


THE PUBLIC 
HER PATIENT. 


Ruth Gilbert, r.n. $2.25. The Common- 
wealth Fund. 


HEALTH NURSE AND 


@ Readers will find this a truly thought- 
ful volume about nurse-patient relation- 
ships. Miss Gilbert shows a thorough 
grounding in psychology, but she handles 
problems in a practical rather than a 
theoretical way. 

She is interested in questions wider than 
public health: in how the nurse influences 
the family, in how nurses get along with 
each other. There is much wisdom and 
quiet humor in between the lines, which 
gives the reader the feeling that the au- 
thor takes the place of a sensible and 
very scientific grandmother! 

A book any nurse will enjoy, because 
it seems to “get to the bottom” of many of 
our problems in dealing with people. 


ASEPSIS IN COMMUNICABLE-DISEASE 
NURSING. 
Ella Hasenjaeger, x.n. $1.50. J. B. Lippin- 
cott Co. 


@ This compact little volume contains a 
mine of information. It attempts to set up 
practical standards for communicable dis- 
ease nursing in the hospital. But it would 
be equally valuable as a manual for home 
care of contagious illness. 

The author is director of nursing in the 
540-bed Essex County Hospital in Belle- 
ville, New Jersey. Each year she has the 
job of teaching this branch of nursing to 
more than 300 affiliates who come for spe- 
cial training. In this volume, Miss Hasen- 
jaeger has wisely chosen to do much of 
her teaching with pictures. Twenty-seven 
full-page illustrations prove a clear and 
attractive way of putting over important 
points. 

The modest price of this handbook is a 
feature in its favor. Both private duty 
nurses and administrators should get their 
money's worth! 











fications in a letter. Address it to th 
of R.N.—A JOURNAL FOR NURSES, R 


To apply for a “position available,” 





nply outline your quali- 


orrect box number care 


therford, N.J. All posi- 


tions are listed by a placement bureau except those otherwise 


indicated. (Send no money with you 
reau requires a registration fee, it u 


application. If the bu- 


bill you separately.) 





ANESTHETIST: Arizona. Opening in office of busy 
dental surgeon limiting practice to extractions, 
X-rays, and minor oral surgery. Must be able to 
administer nitrous-oxide anesthesia. Entrance sal 
ary, $125. Popular winter resort. (Placement bu- 
reau charges $2 registration fee.) Box MB8-13. 


ANESTHETIST: Pacific Coast. Eminent surgeon 
seeks nurse-anesthetist for position with a future 
Must be intelligent, loyal. Exceptional opportunity 
in delightful location. (Placement bureau charges 
$2 registration fee.) Box C188 


ANESTHETIST: Texas. Nurse needed to give an 
esthetics for obstetrics and surgery. Salary, $125; 
maintenance. (Placement bureau charges $2 reg 
istration fee.) Box MB8-12 


ASST. SUPT. OF NURSES: Midwest. Attractive 
hospital with college affiliation has opening for 
nurse with college degree. Must assume some 
teaching responsibilities. Salary open. (Placement 


bureau charges $2 registration fee.) Box C189. 


ASST. SUPT. OF NURSES: West. County tubercu 
losis sanatorium, 300 beds, offers splendid oppor 
tunity to qualified young woman. Salary, $140; 
maintenance. (Placement bureau charges $2 regis 
tration fee.) Box MB8-5 


DIETITIAN: South. Excellent opening for nurse 
as chief dietitian in hospital in Carolinas. Must be 
good executive and buyer; will have two as- 
sistants. Salary, $125; maintenance. (Placement 
bureau charges $2 registration fee.) Box MB8-27 
EDUCATIONAL DIRECTOR: Midwest. College 
town of over 150,000. Key position for nurse-edu 
cator in 300-bed hospital, 80 students. Degree re 
quired. (Placement bureau charges $2 registration 
fee.) Box MB8-7. 


EDUCATIONAL DIRECTOR: South. Candidate 
must take complete charge of teaching program in 
well-known Carolina hospital. Salary adequate to 
secure right person. (Placement bureau charges $2 
registration fee.) Box MB8-6 


GENERAL DUTY: Connecticut 
for day and night duty, 48-hour 
meals, laundry (Placement 

registration fee.) Box MB8-23 


GENERAL DUTY: East. Several openings in psy 
chiatric division of large hospital. Salary, $80; 
maintenance. (Placement bureau charges $2 reg- 


Several vacancies 
week. Salary, $80; 


bureau charges $2 


istration fee.) Box MB8-25 


GENERAL DUTY: East. Location, short distance 
metropolitan New York. Candidate must be reg 
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istered New ¥ te. N nenta ntagious 
tuberculous pat ir duty, 6-day week. S 
ary starts t §$ reases t $90 complet 
maintenance I ent bureau charges $2 reg 
tration tee.) B 
*GENERAL DUTY I t. Hospital for chronic 
eases, located t yuntry section weste 
Pennsylvania " ve pening i September 
October. Positior manent as management d 
likes personnel Small staff; 6-day we 
I Salary w 


(one weekend a no night duty 
full maintenar , 
ered. Box SB& 

*GENERAL DUTY East. Permanent positior 
small hospital New Jersey. State age, ex 
perience, reter Box OH8-4 

*GENERAL DUTY t. Pennsylvania R.N. neede 
for tubercu natorium Septem! 1 Da 
duty. Salary, $ ntenance B 
*GENERAL DUTY East. Openings for day a 
night nurses r spita re) rte 





tend universit ry, $ 
MGHS8-40 

GENERAL DUTY \ lwest. Excellent 
well-equipped ttractive tuberculosis sana 
torium. Surg rience in 8 mportant ft 
tor. Salary, $ tenance Placement bure 
charges $2 1 3 


GENERAL DUTY Midwest. Openings fo 








nurses in 6 etropolitar hospital 

$85, imcreasit ur cement 
charges $2 re n fee.) Box MB8-2 
INSTRUCTOR I y approved, 500-bed | 
pital, needs it n microbiology and s 
gical nursit ttractive surrounding 
Salary, for $ per month mau 
tenance Ir t Six 1! nths thereafte 
Month’s v t ul at end of first yea 
8-hour da week (P ement  bure 
charges $2 re n fee.) Box MB8-8 
INSTRUCTOR, NURSING ARTS: East. Outsta 
ing eastert ‘ miversity afhliations | 
opening for it with B.S. degree, previ 
experience, ~~ : - maintet I € (Pla 
ment bureau : registration fee.) B 
C201 

*INSTRUCTOR, NURSING ARTS New Jerse 
W ell-known Yew Brunswick hospital, 
fliated with R niversity eeks instruct 
for class nt Protestant yretert 
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Must be experienced. Salary, $125; maintenance. 
Position open August. Apply: Director of Nurs- 
ing, Middlesex General Hospital, New Bruns- 
wick, N.J. 

INSTRUCTOR, SCIENCE: East. Good opening in 
500-bed hospital. Salary, $150; maintenance; 


nonth’s paid vacation. (Placement bureau charges 
$) registration fee.) Box MB8-11. 


LABORATORY TECHNICIAN: 
Nurse-technician, especially 
istry, for 250-bed hospital 
tenance. (Placement bureau 
tion fee.) Box MB8-28. 


LABORATORY X-RAY TECHNICIAN: 
teresting position in growing hospital, attractively 
located. Salary, $100; full maintenance. (Placement 
bureau charges $2 registration fee.) Box C200. 
NURSE-STENOGRAPHER: Texas. Opening in small 
hospital offering interesting office duties. Salary, 
$90; maintenance. (Placement bureau charges $2 
registration fee.) Box C206. 
OFFICE NURSE: Midwest. Must be 
gan registration and qualified for 


New England. 
qualified in bio- chem- 
Salary, $90; main- 
charges $2 registra- 


Florida. In 


Michi- 


labora- 


eligible 
routine 


tory work to assist successful surgeon. Fair sal- 
ary to start. Opportunity for advancement. (Place- 
ment bureau charges $2 registration fee.) Box 
C205. 

ORTHOPEDIC NURSE: Opening in school for chil- 


middle 
orthopedic 
maintenance 

fee.) 


Graduate nurse in 
has had definite 
Salary, $100; 
charges $2 


dren of adolescent age. 
or late twenties, who 
training, preferred. 
(Placement bureau 
Box MB8-20. 


registration 


PRINCIPAL, NURSING SCHOOL: East. Excellent 
post in fairly large general hospital, located New 
England State capitol. School averages 50 students. 
Salary, $2,200; full maintenance, including pri- 
vate suite of rooms. (Placement bureau charges 
$2 registration fee.) Box MB8-2 

RECORD LIBRARIAN: California. Nurse needed 
to assist chief librarian in large hospital. Must be 
excellent medical stenographer as well as trained 
record librarian. Salary, $100; luncheons. (Place 
ment bureau charges $2 registration fee.) Box 
M B8-19. 

*SCRUB NURSE: East. Vacancy for New York 
R.N. in operating room. Must be thoroughly expe- 
rienced and qualified to act as scrub nurse. For- 
ward detailed application }y mail and ask personal 


interview. Permanent position with opportunity for 
advancement. Live in or out. Box IM8-40. 
SUPERINTENDENT OF NURSES: Midwest. Cap- 


for large mid 
Salary, $200 


charges $2 registra 


degree wanted 
psychiatric institution 
(Placement bureau 
Box C214. 


SUPERINTENDENT OF 


woman with B.s 
dle-western 
nonthly. 

tion fee.) 


ible 


NURSES: Midwest. Sea- 
soned nurse-executive, qualified to cope with prob- 
ems which continually arise in a hospital located 

Indian country. New building and equipment; 
ill-graduate staff. (Placement bureau charges $2 
egistration fee.) on MB8-1 


SUPERVISOR, NIGHT: Florida. Non-resident ap- 
pointment for nurse accustomed to taking responsi- 
bility in fairly large hospital. Located few miles 
trom Gul€ of Mexico. (Placement bureau charges 
$2 registration fee.) Box MB8-14 


SUPERVISOR, OBSTETRICAL: Experienced 
eded for 500-bed hospital, daily average 
s. department. Majority of patients are 
utherner. under 35, with some 
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ot 95 in 
private. 
training 
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“I will never be able to 
thank you enough 


Miss Ridley” 


Although I have heard 
this said times without 
number, it makes me as 
happy today as it did the 
first time I heard it. It 
is my own personal mis- 
sion to see that Aznoe's 
clients are placed ad- 
vantageously and hap 
pily. I would enjoy help 
ing you. Allow me to 
tell you all about Aznoe’s 
service without obliga 
tion. Please write me 





today; Ann Ridley, in 

care of Aznoe’s. 
AZNOE'S PLACES:—SUPERINTENDENTS, Dt- 
RECTORS OF NURSES, INSTRUCTRESSES, 
SUPERVISORS, GENERAL DUTY NURSES, 


SCHOOL AND PUBLIC HEALTH NURSES. 
DIETITIANS, MEDICAL SECRETARIES, HIS- 
TORIANS AND RECORD LIBRARIANS, LAB- 
ORATORY AND X-RAY TECHNICIANS, PHYS- 
ICAL THERAPISTS AND OCCUPATIONAL 
THERAPISTS. 

Some of our positions are listed under Classified, 

letter “‘C."" Consult us direct 


AZNOE’S 


CENTRAL REGISTRY FOR NURSES 
30 N. Michigan Ave., Suite 832-840, Chicago 


key 























It’s the last word in convenience—A com 
bination baby bath and dressing table, for 

< use in the bathtub or on the floor. Elimi- 
} nates stooping, stretching and strain. Eas 

: ily carried from the bathtub to the nursery 
=" or most convenient place where it will 


ie stand on the floor for dressing and changing 


the baby, to save the busy mother’s time 


Lek Write for Free Booklet 


*Trade Mark Reg. U. S. Pat. Off. and Canada 





BABY BATHINETTE CORPORATION 


Dept. E, Rochester, N. ¥ 








Weil “A AND hyp soved 
EYE MAKE-UP 





Maybelline Eye Beauty Aids add char- 
acter and expression to the eyes. Used 
for more than 20 years by millions of 
discriminating women. Tested and 
approved by Good Housekeeping 
Bureau and other leading laboratories. 
Accepted for advertising in the Journal 
of the American Medical Association. 
Maybelline Mascara in Solid or Cream- 
form—harmless, tear-proof, non- 
smarting. Shades— Black, Brown, 
Blue, 75c. Maybelline smooth-marking 
Eyebrow Pencil in Black or Brown. 


Averactive purse sizes at all 
Maybelline 


BEAUTY AIDS 


EYE 
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Have you changed your address recently ? 


To be sure there is no interruption in the delivery 
of R.N., please return this coupon properly filled 
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“My dear Mr. Bear —I realize our climate 
must be difficult for you. But your method 
of seeking relief circumscribes your ac- 
tivities to a degree that is unhealthful...” 





“Of course! I’m not disparaging the value 
of ice—but it should be considered a refrig- 
erant, not a sofa. Let me suggest frequent 
sprinkles of Johnson’s Baby Powder...” 





“In my experience, that downy soft pow- 
der producesa soothing effect, to which cases 
of prickly heat, chafing, and hot-weather 
discomfort respond very favorably!” 






HE FINE QUALITY talc in John- 

son’s Baby Powder makes it un- 
usually soft and “slippery.” That’s 
why it’s so comforting to tender in- 
fant skin. 


Johnson's Baby Oil... for the daily 
oil bath of very young infants, and 
occasional use on older babies where 
indicated. Bland, colorless, stainless, 
and will not turn rancid. 


Other Baby Toiletries... prepared ac- 
cording to Johnson & Johnson's 
high standards of purity, include 
Johnson’s Baby Soap and Johnson’s 
Baby Cream. 


Gohn vow +f oh WIV 





JOHNSON'S 
BABY POWDER 


Send for a generous free trial bottle 
of Johnson's Baby Oil 





Johnson & Johnson 

Baby Products Division 

Dept. 863, New Brunswick, N. J 
Please send me, free of charge, 

a generous bottle of Johnson’s Baby 

Oil. 


Name 


Stree: 


City State 
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Never again need you vainly try 


to scrub tough mucin-film, tarnish and food 
debris from stained, slimy dentures. From 
now on, let POLIDENT do the dirty work. 

POLIDENT—as thousands of nurses have 
discovered—simply soaks plates and remoy 
able bridges sweet, odorless, sparkling clean 
and pure. NO HANDLING! NO BRUSH 
ING! HYGIENIC! All you do is place the 
denture in 42 a glass of water, add a little 
POLIDENT, let plate soak for 10 to 15 


minutes, rinse—and that’s all! 


GOOD NEWS FOR PATIENTS, TOO 
Your patient, as well as yourself, will appre- 
ciate learning about POLIDENT. For POLI- 
DENT dissolves away all traces of dingy film 
and discoloration ... soaks out odors... 
leaves plates looking LIKE NEW. Its thor- 
ough cleaning action gets into every tiny 
crevice where brushing can’t even reach. It 
won't harm dentures .. . is used and recom- 
mended by leading dentists everywhere. 


NEW EASY WAY T0 


'¢ avolDd THIS 
MESSY DUTY 


NO BRUSHING! 


<7 simply soak patients’ FALSE TEETH 


clean and sweet with 


POLIDENT 


WRITE FOR YOUR FREE SAMPLE 
TODAY. S e and address to Hudson 
Products. | Dept. Al, 220 West 19th 
St.. New ¥ a 








WORKS LIKE MAGIC 
Soak 10-15 minutes—Rinse—That’s All! 


Brust I teeth Is mzerous... 
as wt npleasant. Polident mini- 
mizes r ot hand-intec 


uncieal 


tion trom 
; essens possibility 
ot scrat dropping or otherwise 


damag expensive dentures, 


POLIDENT 








